A.N.A. CM #67395 “NEW JERSEY'S MOST ACTIVE COIN CLUB" G.S.N.A. Life CM #02 


BOURSE APPLICATION AND CONTRACT 
EE 
OCEAN COUNTY COIN CLUB - NATIONAL COIN WEEK 
EXHIBIT AND SHOW 


APRIL 1h, 1984 (10:00 am - 9:30 pm) 
APRIL 15, 198 (12:00 noon = 5:00 pm) 


OCEAN COUNTY MALL, 1201 HOOPER AVENUE, TOMS RIVER, N.J. 
Application is hereby made for ONE (1) 8 foot table at $50.00. 

NAME OF FIRM: 

ADDRESS : ZIP: 


TELEPHONE: 


TABLE FEES include table, chairs, sign, cover and name card. No table:may be 
Wold or transferred to another dealer or shared with another dealer without 
the express consent of the Show Chairman. CASES are to be provided by 
individual dealers. Only 1 table per dealer. ELECTRIC IS NOT AVAILABLE - 
NORMAL MALL LIGHTING ONLY. (Subject to change - You will be advised) 


BOURSE SPACE will be available for occupancy at 8:30 AM on 1k April and 
at 10:30 AM on 15 April. BOURSE TEAR-DOWN time will be after the Mall 
closes on 1k April at 9:30 PM and on 15 April at 5:00 PM. 


PARTICIPATING DEALERS must be "paid-up" members of the Ocean County Coin Club. 


THERE WILL BE NO insurance carried by the club, show committees or members. 
The club, or any of its committee members, shall not be responsible for any 
loss, damage, or injury that may occur to those assigned space inthe bourse, 
their employees or property, from any cause whatsoever, prior, during and 
subsequent to, the period covered by this contract. The undersigned expressly 
releases them and the Ocean County Coin Club from, and agrees to indemnify 
game against any and all claims for such loss, damages, or injury. 


CHECKS should be made payable to "OCEAN COUNTY COIN CLUB" in full amount and 
forwarded to JAMES MAJOROS, 527 Ivy Place, Brick, N.J. 08724 not later than 
March 20, 198%. Confirmation date will be April l, 198% and there will be 
no refunds after that date. | 


(BOURSE CHAIRMAN 's SIGNATURE ) | (DEALER's SIGNATURE) 
Do NOT WRITE BELOW THIS LINE: 


Date application & check received? ©0011 NOTE: PLEASE RETURN 


Table # Assigned: | BOTH COPIES AS ONE WILL 


BE RETURNED AS YOUR 
CONF T RMATTON 


CM #67395 


A.N.A. CM #67395 “NEW JERSEY'’S MOST ACTIVE COIN CLUB" G.S.N.A. Life CM #02 


BOURSE APPLICATION AND CONTRACT 
i aaa a a tan me am aah > aa ea 
OCEAN COUNTY COIN CLUB - NATIONAL COIN WEEK 
EXHIBIT AND SHOW 


APRIL 1h, 1984 (10:00 am - 9:30 pm) 
APRIL 15, 1984 (12:00 noon = 5:00 pm) 


OCEAN COUNTY MALL, 1201 HOOPER AVENUE, TOMS RIVER, N.d. 
Application is hereby made for ONE (1) 8 foot table at $50.00. 
NAME OF FIRM: 

ADDRESS : ZIP: 


TELE PHONE: 


TABLE FEES include table, chairs, sign, cover and name card. No table:may be 
wold or transferred to another dealer or shared with another dealer without 
the express consent of the Show Chairman. CASES are to be provided by 
individual dealers. Only 1 table per dealer. ELECTRIC IS NOT AVAILABLE - 


NORMAL MALL LIGHTING ONLY. (Subject to change - You will be advised) 


BOURSE SPACE will be available for occupancy at 8:30 AM on 1k April and 
at 10:30 AM on 15 April. BOURSE TEAR-DOWN time will be after the Mall 
closes on 1, April at 9:30 PM and on 15 April at 5:00 PM. 


PARTICIPATING DEALERS must be "paid-up" members of the Ocean County Coin Club, 


THERE WILL BE NO insurance carried by the club, show committees or members. 
The club, or any of its committee members, shall not be responsible for any 
loss, damage, or injury that may occur to those assigned space inthe bourse, 
their employees or property, from any cause whatsoever, prior, during and 
subsequent to, the period covered by this contract. The undersigned expressly 
releases them and the Ocean County Coin Club from, and agrees to indemnify 
same against any and all claims for such loss, damages, or injury. 


CHECKS should be made payable to "OCEAN COUNTY COIN CLUB" in full amount and 
forwarded to JAMES MAJOROS, 527 Ivy Place, Brick, N.J. 0872h not later than 
March 20, 198k. Confirmation date will be April 1, 1964 and there will be 
no refunds after that date. 3 


(BOURSE CHAIRMAN 's SIGNATURE ) | (DEALER's SIGNATURE) 
Ro NOT WRITE BELOW THIS LINE: 


Date tion & : 
ate application & check received? 000 NOTE: PLEASE RETURN 


BE RETURNED AS YOUR 
| CONT RMAT TON . 


